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medium through which he will make his observations is clear. A weak
antiseptic should be used for this purpose at a temperature of 90° F.,
boric acid lotion, saline solution, and mercuric oxycyanide 1 in 8,000
being the antiseptics commonly used. The mucous membrane of the
bladder is much more sensitive to heat and cold than the skin, and there-
Tore a lluid which feels only warm to the latter may cause pain when in
contact with the bladder wall. For irrigation either a metal syringe or a
glass douche-can with a rubber tubing attachment may be used, the
latter being preferable. It is convenient to fix the distal end of the rubber
tube to a two-way cannula, which is introduced into the valve of the
cysloscopc, thus allowing free ingress and egress of the antiseptic lotion.
During the irrigation it is advisable to test the bladder capacity by Test of
allowing the fluid to run in until the patient complains of distension, bladder
The normal content without causing discomfort is about fifteen ounces.
Inability to hold less than this amount indicates irritability of the
bladder. In the presence of haematuria it may be necessary to use an
astringent fluid such as silver nitrate 1 in 5,000 in order temporarily
to control the haemorrhage. The slightest tinge of red in the medium
interferes with accurate observation. The degree of cloudiness or
discoloration of the lotion as it flows out of the cystoscope is tested by
allowing it to run into a small glass receptacle such as a medicine
measure.
With the most modern cystoscopes there are facilities for continuous
irrigation, which is often necessary in cases of persistent haemorrhage
during the examination.
The investigations of lesions of the urinary tract by the aid of the Routine of
cystoscope must be carried out systematically. It is wise at the com- c<>nv>lfte
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menccmcnl to make a rapid survey of the whole of the interior of the
bladder. Then should follow an examination of the trigone bounded
above by the intcr-uretcric bar and below by the internal meatus. A
careful study of the condition of the latter is the next step, and finally
the ureteric orifices must be found and watched for muscular move-
ments and efflux of urine.
(a) Examination of the Bladder
In the preliminary examination of the bladder mucous membrane the
following points must be noted. If the bladder is quite healthy it is Colour
straw-coloured and in the child much paler. The colour in inflammation
may be anything between pink and deep red.
The surface is quite smooth in the normal bladder, but when the Surface
muscular coat is hypertrophied, as happens in the early stages of pros-
tatic obstruction and urethral stricture, bands of muscle-fibres, retiform
in arrangement, stand out and produce the condition of trabeculation.
When the hypertrophy is followed by atrophy, the bladder wall gives
way between these muscle bands and depressions are observed; this is
called sacculation. Tn paralysis of the bladder the trabeculation is made
up of much finer interlacing strands. Owing to the inability of the rays

